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PEESENT ILLNESS; This 45-year-olcl man says that he was iryurrd whili? a^i work approximately 

iji?£ w€fik$ ago. Me does not know the specific d$Xt of injury. He said he was working a$ © director of 
housafkeeping at & iiotcil. He said h*s wa$ pushing a y^ry heavy linen part aiJid he foSt « pain ifl hi» Jowwr back* 
He was Wors« the next day and th^n about two or three day? later he noticed if he put* hisf weigM aO the way 
down on his right foot at causes paiii sometimes ail th<? way up the back of his \cg to his back- He aiso says 
h*^ feels some Sf^nsory charvg^ in the mv>dia\ aspect of hi5 right foot. He denie* any previous history Of back 
problems. H* d*ni«S any $ubsequetU injuries. He \$ very histrionic in describing hi$ oonrrplalnts and h^ hm a 

Jot of paij) behavior. H* says he has b«5W seeing h Or Yu at O.W, He had x-rays and a MRI scan. ! do not 
have any of hi3 medical records or his radtographic ftudi*fi< i hav« a report of^n MRI that was dorte^ on 
06/29/01 re*d by a Dr, Cintion which I will comment on below. 

FHYSKCAL EXAMINATION: On exduninatioi^ ihc patieni: complains of soreness in his low back So 

asttramely Jight^touch which \s a nonphysjologic fmdJng. He will not move his back more than 5 degrees In 
any diroction which I b<»Ii©ve is aho a nonphysiologic finding. His straight- Icj^ raising test caus?:s some low 
back p&jn at 90 degrees but no leg pain, Ho also complains of pain in his low back wUh wn^bioed hip and 
kn^e flexion which it> an invon^istunt finding for a physiological back impainnont. Neurological c;)¥.amin«tion 
of th^P lower extremities, nichiding motor* sensory and reflex function arc within normal Jimit^ «fxcept tor 
!*om® subjective sensory change in th« medial aspect of his right foot. He says that internai and ext©rnali 
rotation of his riglit hip causes ^^vtte low back pain for which I do not believe ther^ can be any physiologic 
explanation. 



fMFRESSION: 



Subjective lower back pain. 



RECOMMENDATION: This patient compUins of low back complaiatft the etiology of which 

is noi at all clear lo m«. There \s obviously an «normou$ functional component to bis complaint. The only 
question h whether Or not th(?rc i^ imy underlying anatoinical abnormality as w<f|l. 1 have not seen the x-rays 
or the MRI scan or any of hU inedivaJ r<:cord9, but the MRI scan report ind*catesi it is not an ideal scan 
technically because of motion artifact causing imaee degradation. I loid the ca^c worker that was with him 
today that I think it is very important before making any final recommendations that 1 have an opportunity to 
see the patienfa MRI s^ran and ;»<-ray3 when they become available to determine whether or not this was m^ 
adequate study. The radioloi^ist noted that there was degenerative disk disscase at L4-5 and ^ven J7)ore 30 at 
L5-S I . At the latter there was mt^rked desiccation and loss of disk Apace height, There is aome miJd butging 
a4 14-5 clearly on a degenerative basisi and he said that there was also some protruding disk at L5-SI with 
slight eccentricity to th^ left side, h aj^o ^^ounds degenerative 



002194 



""^'^''^''hait^ms-oymwmK 



i 01/04/90 

Document 33-lO^TRxptt§a^9/i9/2006 



2p3:1f j3;JP3/04 N0:016 
Page Zof 3 u£,hc a-^ 



PA6E 03 



^A$HlNCiTON HOSPITAL C&NViA 
pwr:>tcmN?t <7wtTe WI.OO 40l/th Tovk^fciw 
(0(r iRVrNO ST.. N.W. «n 

csopGrrowN mecical center 

OfcPT. Of ORTHOPEDIC SUROEftV 
WASHINOTON. O.C 300074*97 



ROBERT O, GORDON. M.D 

(•J^A^rriVft lIMJTKt) TO OilTN<>t>ACr;nc SUKCHJR V 
f^O ftOX -WTO 

LA«oo. MO »r/';5 

(>0t)229-«001 



I.WPJCCAWDJOMJVii 

OSOROETOWN MflOlCAL 0FP»C!3a 

Ml 3 NOftTH FAmPAX WRIVS 

ARIJMOTON. VA 222W» 



R*' T^wHK aouflos 



(continued) 



08/0(^01 



6fj naturfi! AWd it 3ecms U? bt. a,symineiric to th«» yid^ oppcsitft of bis symptoins. I, therefore, su9p«ct that hii* 
comptaima; arc largely Ifuoi completely o»7 a tunvtiontti rather than q pUy$'iMo^k- ba^is. However. 1 would 
tik« an opportunity vo p«* th« a<?iwaj ^Uidy, particulsily since it was reported by the radiologist of not being a 
good stwdy because the pati<ent w^s moving during p^n of the e\mr\. The only thing I can say for certain af 
this tim* is that there is an enormou.s ftmctionai component to this patient's complaint and that he cHeaHy ha& 
some pr<£;eKi$tmg degenerative; chajlgc in hl» lower back. Whether or aot any of his present symptoms have 
iwiy anaU>rtiic«l bwsis at all are no(. c)eiir to me at this time Once I have ?cftn hh fltLadiefl, i would be hippy io 
r«:v»ew them and add iin iiddtindiim t.n Ihis^ report with any mc7dirn;ai foti ihytt might be indicated. 
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ADDEND VM; I «xfflmin<^d tiiJw piitl«nt in ray crfflc© on 08;^OS/OJ mv) th&t r»pc5rt is & mtmm of m?prd. I Jisjve i^aw h«i wi 
ojjportvmity «o ;e«« the acniAi MKt scan of tto« lutrib^r %p\iie tbst w«» done on Q^'Z^i'O I . As indiooted by tib«j radiologiM, thia k 
fm m ^iml S^tudy, pmrtieularly ths aidftl itnagfifi. but tk® sa|^fl.S imA^B or? pretty good oiui the axi&l im&is^s m® ^t b^st 
iwdd&t»lA. There J» aom«5 digisenftrwtiv* disk 4i9«iiM. partlculAriy il« L5-S1. with some degssnarativc bulge slightly fflisymmetric 
lo tkqs 1«A, wbloh 19 i^c oppQslw to ih* »id4> of his §ymyK?nn>. Thia 1*9 not a po$tti'auinalic di«k herniation k>r auyl^i^^ «Uff 
ml£t®d io ih® iftftidcnt thst occurrad at work on 0(/fl</0] And I do ndt boliW^ that th*rB jft imj. Jimitatfcm fiin feftit ]^atiani*s 
phystpfil <iM^|»ffifilfy «A A rtt3u)t of tfiffiF work ralM^ injuty tlmt occurrvd et work ftpprcximftt«Iy ««iv>nor «ight w««k9 ajp. Th@s« 
qstels'M ar» baMd on my tMmhwrtlon of thfi patiffm, my vUnv Qf th^ 
srviiikbto fiO me. Wm^ ^dtricmA] me^dicAl rdC6rdsi or to«rts do beoom^ avfiIlA!btfb» t woiif 
sn add iff Rd^sidum ^ tihi$ t^on with Any modifiODtion^ th^s mi^t be indi«^i:id. 
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